SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORP

PROFIT
ANNUAL REPORT

1998

ORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST FINANCIAL ASSET MANAGEMENT, INC,

Principal Place of Business

337 SOUTH PLANT AVENUE

Mailing Addrass

337 BOUTH PLANT AVENUE

FILED

Oct 07 1998 8:00am

Secretary of State

A0S

TAMPA FL 33802 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified :
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
2 - — ?f’] 5? - 3 ‘l L L I’ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, alc. ith
uite, Ap el vite. Apt #, elo 5. Certificate of Status Desired D $B'75 Additional
E 27] Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May B
E—l 281 o Trust Fund Contribution D Added to Fees
Zip L Counlry ~ Zip Country 8. This corporation owas or has paid the currgnt year Inlgngible
;l 2ﬂ N 29| ;ﬂ Parsonal Property Tax due June 30. Yes jﬁlNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
MOBERG, MARK A 81 Name
337 SOUTH PLANT AVENUE 82| Streat Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
83
84| City 85! Zip Code

FL

14. Pursuant to the provisions of seclions 607.0502 and 807.1508, Florida
office or reglstared agent, or bolh, in the Slate of Flotida. Such chan
agant. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. 1 hereby accept the appolniment as registered

SIGNATURE
Signalues, [yped or panlad name of regislared mgant Bnd titis If applicabla. {NOTE: Registerad Agenl signature required when reinglating} DAYE
12. - OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joeere 11THILE [ change [ Additon
NAME MOBERG, MARK A 1.2 NAME
streeTaobaess | 337. SOUTH PLANT AVENUE 13 STREET ADDRESS
oITY-ST.2P TAMPA FL 33802 . 14 GTY-S12P
TITLE D [ oEcere 21TME U change [] Addition
NAME MAZURSKI, JOSEPH 22 NAME
streevaooress | 6104 CLUFF AVENUE 24 STREET ADDRESS )
GITY-ST-ZIP G‘&gNmN FL 33534 24 CITY-8T-ZiP -
TIIE [ I oeLeTe L1TME L] change [_J Addiion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
cITysTZe 34 CITY.STZP
TmE [ oELETE 417ME TJ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
emvesrze | 44 CITYST2IP
TmEe [ Joecere S1TILE [ change [ Additon
NAME 52 NAME
STREETADDRESS 53 STREET ABURESS
STY-ST2P - 54 CITY-ST2P
Tme [ JoeteTe 61TITLE T change [ addition
NAME 6.2 NAME '
STREETADDRESS .3 STREET ADDRESS
CITY.ST-ZIP o 84 CITYSTZP

in Block 12

14. | hereby certi
Indicated on thlg annual repor or supple

ISRl AYTIIYE™,

or Block 13 if changed, or on an atlachment with an address.

iy 1 PRt Wl KA L e

that the information supplied with this filing does not qualify for the exemption slaled in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
mental ennual repord is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or tha receiver or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

alwm/ae 3700

CR2E034 (5/98)



